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fire of the lot than to send them where they would not be appreciated or carefully 
handled. I should be glad to hear from some one who is looking for a file for a 
library or a training school. A. R. 

Massachusetts. 

[Letters intended for this writer may be sent in care of the editorial office of 
the Journal, Rochester, N. Y. — Ed.] 

"AN UNUSUAL CASE" 

Dear Editor: The August number of the Journal contains an account of an 
"unusual case" by J. R. S., which appearsnot at all unusual, but a typical case of 
hysteria, as we so frequently see it. I have in mind a recent case in our hospital. 

The patient, a young girl of sixteen, was sent to us from a Rescue Home about 
four weeks after delivery, and during my absence on a vacation. When my senior 
nurse, upon my return, reported the case with a respiration, at times, of 80 to 100, 
"hysteria" flashed through my mind, but was driven out by the seemingly alarm- 
ing symptoms. The patient would complain of severe pain in side, in region of 
gall bladder and appendix, of cramps in limbs, of severe stomach trouble, etc. 
The case puzzled three of our best doctors, as no surgical conditions could be 
found. Morphine gr. J was ordered, p.r.n., and we noticed that as soon as it was 
given the patient would become apparently free from pain. This was reported to 
the doctor in charge. One afternoon she developed a pain and cramp in the neck, 
cried andscreamed, could not turn over, became "unconscious," etc. Respiration 
at this time was 80. During this attack the doctor came in, and at once recognized 
hysteria. He told me to give no more morphine, but to give aspirin, gr. v, with 
suggestion, which I did, and the patient immediately became free from pain, sat 
up in bed and visited with the other patients in the ward. The next "attack" 
she had I gave calomel gr. j- 1 ^, with suggestion, with immediate results. Then the 
doctors told her she was well and could get up and dress, which she did, and in a 
few days returned to the Home. 

Since that time she has had a few attacks, which the matron of the Home 
handled as we had done. She reports that they are becoming less frequent, and 
believes they will soon cease. Superintendent. 

Oklahoma. 

SPECIAL NURSING IN HOSPITALS 



Dear Editor: I always look forward to reading the Journal and am just now 
in from a case, so tired physically and mentally, that it is almost with fierce joy 
that I recognize an interest taken in graduate special nurses. 

I am a graduate from a leading Los Angeles hospital, and I prefer hospital 
nursing, but too great attention cannot be given to the arrangements made for and 
given to "specials" called in for private duty. A few weeks ago I was called on a 
caseforan operation and asked to report at 10 a.m., Monday. The patient arrived 
at 11, and the rest of the day was spent in "making her comfortable," in surgical 
preparations, and in easing a highly nervous temperament. A more bilious 
patient I never saw. Because of close bookings, her operation was set for 7 a.m. 
and the night was disturbed for her by attacks of vomiting and distress from purg- 
ing. The necessary preparation for the operation— flushings, douches, catheteri- 
zation, etc., had to be begun at 4 a.m., and the nurse almost needed attention 



